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multiple logit regression. The most important factors
were found to be depression or other mental health
comorbidity and previous hospitalization. Compliance
measures were not found to be important predictors.
CONCLUSIONS: It is feasible to compute compliance
measures based on Medicaid prescription claims records,
but other factors were found to be more important risk
factors for an event.
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OBJECTIVE: The SF-36 is a widely used generic measure
of health status. Whilst SF-36 provides a rich source 
of descriptive data, it shares a major disadvantage with
similar proﬁle measures that do not support the compu-
tation of an aggregate summary index. Proﬁle measures
of this type may demonstrate changes in overall health
status, but are inherently incapable of measuring the mag-
nitude of such change. This defect has been recognised
for some time and several remedial methods have been
proposed. These include separate algorithms published by
Fryback, Shmueli and Brazier. This paper reviews these
algorithms and considers the implications of their use 
in economic evaluation. METHODS: Journal articles
describing these three transformation models were used
as the basis of a forensic examination of the empirical evi-
dence offered in their support. The Brazier methodology,
based on a more fundamental remodeling of the SF-36,
was subjected to an extensive review that took account
of the derivation of an abbreviated descriptive system
referred to as the SF-6D. The implications of applying any
of these algorithms to the estimation of QALY gains was
tested using published results from a study that ﬁelded
the SF-36 alongside an asthma-speciﬁc measure.
RESULTS: Signiﬁcant defects in all three transforma-
tion models were identiﬁed; these included the failure of
regression models used to estimate index values and 
the imposition of researcher value judgment. The docu-
mented failure of the SF-6D models was conspicuous in
its original published account. Cost/QALY estimates
varied according to transformation model with the SF-6D
ratios being systematically lower than the others. CON-
CLUSIONS: There is demonstrable evidence that the 
SF-36 continues to be resistant to conversion into a 
single, summary index incorporating social preference
values. Continued misapplication of such transformation
methods is liable to degrade the status of cost-utility
analysis based on more robust methods of measuring
health outcomes.
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OBJECTIVES: Generic health status indexes convention-
ally require that full health and dead are valued as 1 and
0 respectively. When social preference weights for health
states are obtained using a visual analogue scaling (VAS)
technique their raw scores often lie on a scale with dif-
ferent endpoints (such as “best” and “worst” health). The
transformation of such “raw” scores to a 0–1 scale leads
to the exclusion of respondents who fail, for whatever
reason, to record a value for dead or full health. This
study reports on an alternative approach that does not
impose such strict inclusion criteria. METHODS: Data
from a postal valuation survey (n = 686) conducted in
Belgium are used to compare 2 different approaches: (a)
values for EQ-5D health states are transformed on a
within-respondent basis and median values then com-
puted; (b) median values for EQ-5D health states are
computed from the observed data and then transformed
to a 0–1 scale. Rankings, health state values and value
differences between pairs of states resulting from both
methods are compared. RESULTS: The exclusion rate
approaches 29% in the conventional approach and 5%
in the alternative approach. Transformed median valua-
tions are not signiﬁcantly different from median trans-
formed valuations. Correlation is 0.994 (p < 0.0005).
Health state rankings are identical in both approaches.
Although the value differences between pairs of states
differ between both methods, their correlation is very
high (0.998). CONCLUSIONS: Using median original
valuations in the analysis of EQ-5D valuation data are
theoretically appealing. It builds on the “median voter”
model and has the advantage of a lower respondent exclu-
sion rate. Given the need for transparency and the 
inclusive nature of the mode of analysis, aggregation of
observed VAS scores with subsequent transformation is
considered an acceptable alternative to the conventional
method with its associated data loss.
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OBJECTIVES: Policymakers need cost utility estimates
when evaluating new biologic therapies in RA. Most clin-
ical trials of these therapies measure physical function,
then estimate utility from physical function. Adalimumab
(D2E7, Abbott) trials measured both physical function
